
SKF USA Inc. 

King of Prussia, PA 
USA 

November 27, 1990 

Mr. Trevor Anderson 
New Jersey Remedial Action Branch 
United States Environmental Protection Agency 
26 Federal Plaza, Room 711 
New York, New York 10278 

Dear Mr. Anderson: 

Enclosed you will find recently obtained information concerning 
SKF's involvement with the Cinnaminson, New Jersey Superfund Site. The 
data contained herein and attached refers to a time period from 1975 
through 1982. 

It is clearly obvious that during this time period, SKF owned only 
one (1) vehicle. This vehicle was properly registered with the New 
Jersey DEP to haul non-hazardous, solid material to the above referenced 
site. At no point during this time, were liquids hauled to Cinnaminson. 

Your cooperation concerning the usefulness of this data is 
appreciated. If and when further data becomes available, you will be 
expeditiously apprised. 

Best regards, 

C. William McGlocklin 
Environmental Manager 

CWM:msb 

Enclosures 

(bml127.13) 

1100 First Avenue King of Prussia, PA 19406-1352 Telephone: (215) 962-4300 Telex: 685-1030 FAX: (215) 265-1457 Cable: "SKAYEF" 
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Attachment A --

Attachment B --

Attachment C --

Indicates a fee schedule (effective 4/29/75) established by 
the State of New Jersey based on cubic yards or gallons. All 
information contained in this package refer to cubic yards 
indicating that solid material only was disposed of in New 
Jersey landfills by SKF. 

These handwritten records refer to the number of loads of 
waste sent to New Jersey landfills from 1975 through 1980. 
The information was used to establish the New Jersey Motor 
Carries Road Tax as required each quarter. The references to 
cubic yards indicated that the waste transported was "solid 
material" not inclusive of liquids as defined by "solid waste" 
(40 CFR § 261.2). 

The State of New Jersey requires registration of a waste 
collector-hauler. SKF filed registration forms with the New 
Jersey DEP from 1975 to 1982. Several key elements to be 
pointed out on these forms are: 

1. 

2 .  

3. 

4. 

A registration fee of $20.00 was paid as a hauler rather 
than a $50.00 fee as a hauler of hazardous waste 
(N.J.A.C. 7:26-4.7). 

Vehicle type was listed as 
vehicle or container). 

'C" (a compaction type 

Disposal amounts are given in cubic yards (solid). 
Gallons (liquids) were not transported. 

Waste I.D. numbers transported were: 12- Dry Sewage 
Sludge, 13- Bulky Waste, and 27- Industrial (Non-
Chemical ). 

Attachment D -- A NJDEP questionnaire was submitted with figures dealing with 
waste disposed during 1979. Again, 5560 cubic yards of 
compacted and non-compacted waste were transported to the 
Cinnaminson, New Jersey site. 

(bmll27.sl) 



N.J.A.C. 

-4.1 

-4.1.1 

-4.2 

-It. 3 

-U.3.1 

-4.3.2 

-it.3.3 

-4.4 

-4.5 

-4.5.1 

-4.5-2 

ATTACHMENT A 
7:26-4 adopted June 28, 1974 and revised April 29, 1975, is amended to read: 

General 

In accordance with N.J.S.A. 13:lE-l8 and Chapter 42, P.L. 1976, there is 
hereby established a Fee Schedule. Said schedule shall apply to all 
sanitary landfill operations, incinerators, transfer stations, processing 
facilities, resource recovery facilities or any other methods of collection 
or disposal requiring registration with the Department. 

Payment of Fees 

Fees shall'be paid by check or money order and made payable to: 
Treasurer, State of New Jersey 

Fee Schedule for Solid Waste Facilities 

Annual Registration Fee $50 
(Not applicable to those paying fees pursuant to 
4.5 or exempt under 4.8.1) 

Fee for Transfer of a Registration $50 

Operational Fee 
(Not applicable to those paying fees pursuant to 4.5 
or exempt under 4.8.1 or 4.8.2) 

For all facilities not disposing waste on or in the land 
of this state. 
(included are transfer stations, resource recovery facilities, 
incinerators, non-municipally registered compost facilities, 
and waste chemical treatment facilities. $50/quarter 

Engineering Design Review (per design). This fee will entitle 
the registrant to submit or resubmit all information found de
ficient on the first submission until such time as the approval 
of the engineering design is granted or denied. $500 

Tipping Fees 

Those facilities required to pay operational fees under 4.3.3 are exempt 
from paying tipping fees. 

Tipping Fee Schedule 

a. 

b. 

The following schedule of tipping fees apply to any facility disposing 
of solid waste (including liquids) on or in the lands of this state 
not exempt under 4.5.1 and 4.8: 

1. Solids (Waste ID 10 thru 27) 
(4 cents per cubic yard capacity of the delivery vehicle) 

2. Septage (Waste ID 73 and 74) 
(1/10 cent per gallon capacity of the delivery vehicle) 

3. Other Liquids (Waste ID 70,72,76 and 77) 
(1/2 cent per gallon capacity of the delivery vehicle) 

4 cents/c.y. 

1/10 cent/gal. 

1/2 cent/gal. 
The minimum tipping fee payable each quarter is $125 (not applicable to 
municipalities selecting the optional schedule under*4.5.3). 
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NEW JERSEY STATE DEPARTMENT OF ENVIRONMENTAL PROTECTION 
SOLID WASTE ADMINISTRATION 

P.O. BOX 2807 TRENTON, N. J. 08635 
REGISTRATION STATEMENT FOR A SOLID/LIQUID WASTE COLLECTOR-HAULER 

VSW001 

FISCAL YEAR . 82 
READ ENCLOSED INSTRUCTIONS CAREFULLY 

INFORMATION ON FILE FROM LAST YEAR - CORRECT IN SECTION B 

EE1D 
42 79 

231043740 

215-426-6400 

POIRIER GREGORY J 
SKF INDUSTRIES, INC. 
5400 IUL1P STREET 
PHILADELPHIA PA 19124 

INCORPORATED 
DELAWARE NEW CASTLE 
12-13-33 
THE CORPORATION TRUST CO. 
15 EXCHANGE PLACE 
JERSEY CITY NJ 07302 
201-434-0014 
C H R I S T  D A V I D  R .  
2 1 5 - 4 2 6 - 6 4 0 0  

1. Applicants Fed. Employer I.D. or Soc. Sec. No 
2. Solid Waste Administration No. 
3. Public Utilities Commission License No. 
4. Applicants Telephone No. 

5. Applicants Name 
6. Company or Trade Name 
7. Street Address 
8. City. State. Zip Code 

8. Typeol Organization 
10. a. Registered in 

„ b. Date ol tiling 
c. Agents Name 
d. Agents Street Address 

o e. Agents City. State. Zip Code 
I. Agents Telephone 

It. a. Name Person with Prime Admin. Authority 
b. Telephone Number ol 11a. 

THIS SECTION FOR NEW APPLICANTS OR CORRECTIONS TO SECTION A 

Applicants Federal Employer I.D. or Social Security No.: • FEID, or Q SS No.. 
Solid Waste Administration Number (Office Use Only) 
Public Utilities Commission License Number . 
Applicants Area Code and Telephone Number 
Applicants Name: ' ____ First , 
Company or Trade Mama 
Street Address or Bo* Number . — 
City 

Init. . 

State. .Zip Code. 
Type ol Organization - Check One: Q Proprietor. • Partnership. • Incorporated, [• Municipality, 
[ | Counly, Q] State Government. [~_j Authority, (~] Federal Government, Homeowner, Q Other. 

Corporate or Partnership Data (II any): 
a. Registered In Sine ol • Counly ol 
b. Dale ol tiling 
c. Agents Name: Last. _ First mil.  _ 

d. Agents Street Address or Box Number . 
#. Agents City Stale .Zip Code . 

11 
I. Agents Area Code and Telephone Number. 

Person Having Prime Administrative Authority: 
a. Name: Lest Pr-> i R. I € First 

b. Area Code and Telephone Number AlSL ^ISlQ O 

C-i  e. fUP re-V 
i—i ' 

Jnlt.. 

COMPLETED REGISTRATION STATEMENT AND PROPER FEE MUST BE SUBMITTED 
ON OR BEFORE MAY 1. 19 -JLL 

FEES MUST BE SUBMITTED BY CHECK OR MONEY ORDER PAYABLE TO: 
"TREASURER. STATE OF NEW JERSEY" 

Enter Amount Enclosed - •II I l^lOTOlCrl 

Having Prime Administrative Authority, I Certify That The Information Submitted On Both Sides 01 This Form 
And All Attachments Is True To The Best Of My Knowledge. 

dJ-hkJ-El— Signature Title d Date 

VSWU02 
VEHICLE REGISTRATION STATEMENT 

FOR A SOLID/LIQUID WASTE COLLECTOR OR HAULER 

1. STATE. VEHICLE LICENSE NUMBERS AND ASSIGNED CODE THAT WERE REGISTERED LAST YEAH. 

CHECK BLOCKS MARKED WITH ARROWS TO DELETE ANY VEHICLES 

I SL Lie. # Code J Lie. # Code St. Lie. * Code 

|  | P A  R 5 0 9 5 5  4 4  

I  V E H I C L E S  4 R E  R E G I S T E R E D .  

2. LIST ALL NEW VEHICLE LICENSE NUMBERS FOR WHICH YOU DESIRE AN APPROVED REGISTRATION. 

STATE* LICENSE NUMBER STATE* LICENSE NUMBER 

m rmr n [ 
STATE* 

ED 
LICENSE NUMBER 

m 

] c 
m Q 
en • 
en i 

• NJ = New Jersey NY = New York PA = Pennsylvania 
Other States use your proper 2 Letter State Abbreviation 

OE - Delaware 



OPERATIONAL STATEMENT FOR 
A SOLID/LIQUID WASTE . 

COLLECTOR OR HAULER " 

VSW003 '• 

Enter Your FEID or SS Number Here [J[ FEID OR • SS & 3/P1/ 3 ~7 tJ-O 
1 SI 

—* I 

1. Circle all types of waste carried by you for disposal during tho'provious calendar year and then check the appropriate main waste type boxes. 

SOLIDS 

— w 
Waste I.D. # 

10. Municipal (Household, Commercial and 
Institutional 

12. Dry Sewage Sludge 
13. Bulky Waste 
17. Hazardous Waste — Dry _, 
18. Chemical Waste — Dry — Non Hazardous 
23. Vegetative Waste ' 
25. Animal and Food Processing Wastes 
26. Oil Spill Clean-up Wastes 
27. Industrial (Non-Chemical) 

SEPTAGE 

— • 
Waste I.D.» 

73. Septic Tank Clean-Out Wastes 
74. Liquid Sewage Sludge 

LIQUIDS 

• 
Waste I.D.» 

70. Waste Oil and Sludge 
72. Bulk Liquid and Semi Liquids 
76. Hazardous Waste Liquids 
77. Chemical Waste Liquids 

2. Complete this Section with Operational Data lor the previous calendar year. 

COMPLETE FOR EACH OF THE WASTE I.D. NUMBERS CIRCLED IN SECTION 1 OF THIS PAGE, FOR EACH MUNICIPALITY SERVED, AND SITE USED. 

Waste Vehicle Disposed Amount Originating Originating Disposal 
ID Number Type Cubic Yards or Gallons Municipality or City County Municipality or City 

Disposal Site 
Name 

llL JL C,y f <b dJ 

FOR OFFICE USE ONLY 

I I 

10 

12 

13 

15 



: - V 

I 

J.-\ *•>•»#* 

>• I' 

VENDOR NO 

227*5 
V »' 

"" 433564 SKF INDUSTRIES, INC. 
«... *«» «.At 

VENDOR 
tNVO'CE Ni 

032*81 

>1100 FIRST AVENUE 
P.O. BOX 239 
KING OF PRUSSIA. PA. 19406 STATEMENT 

r'Y.S;Nii; 

• • 'i 
• V • 

v f -• 

>>£3 El INT ID 
I SIT IKMOlM* \|I»KM 
« v«« IOUl» H«*«M 

% 4'r^jfl (mvoi smPPlUMoW 
| sii igvitll ttltitCI W 

'. j « w» i«i n"*1 •" 
mo* '»nno mwi 
Bimioi »«w«w 

i mo* niwo «»*•« 
pnns«oa U»W)" 

( so owvo< 
c III {0**0>*ll 1 

. I 1«I MICH" IMWW 
i pmio* 
I SIT Willi »»»«« 

tmVfl* »M0»1I 
a aid aiBKs wW 

giiivw 
a tit aasi M 

02 
0*» 

2*l 

SH 
I IMVOICI 

T|*« | NO 

81P9323 

GROSS AMOUNT 

20.00 

DISCOUNT 

| 20.00 
OETACH BEFORE DEPOSITING 

AMOUNT OF PAYMENT 

20.00 

ftfc i1 1 • 

20.00 
SKF 4016 « 

* t* 

.S 
« . Vs'.V ' !»?l 

-•rytl 

65-306 
521 

! TREASURER STATE OF H J 
NEWARK N J 07102 

DATE 

02 81 

^2 

EXACTLY • »*««<*20DOLLARS 00 CENTS 

THE BANK OF DCIMAR 
DEIMAR. MARTUNO 

••*... ^ • 

%+i] 

I • • 4.' -'j '105 2 10 306 5'S h"1!! OOSB^.i' 

T • •y.1- "I»T> " 
-t 

'  \ s  ' • .  ;  '  •  .  :  •  • '  j  • .  J ;  '  A  .  v  

• p ' 

. Y-V; 

I. 
•'••'/it '•<• 

V 
*• 

• » :  ? •  

i .>-
. . " * - »' ' _ i * ~ 



• 
P.O. BOX 2607 TRENTON, N. J. OlUttS 

RfMiiSTRATION STATEMENT FOR A SOLID/LIQUID WASTE COLLECTOR-HAULER 

FISCAL YEAR ~'l 
REAO ENCLOSED INSTRUCTIONS CAREFULLY 

r  E I  27 .43740 
427> 

21- ; ->.?T- , "CC 

E CE-  !  > T  I  • ID  S 
C SHE !  NCI .  l -MES,  INC.  
T F • 1 ST 5  ESI "  AVE.  
1 PHI l  .71 E l  , !  1  A PA 19132 
0  
N L U R  PC" '  F C 

PEL . .  R (  MF.v  CASTLE 
A I : - I  T — V 

TEE .  n  E i  ATI  ON TRUST CO.  
15  "  •  CP-" .  > 0  PLAt ' .S  
JE Y f .  l  r  NJ 07302 
201- / ,  3  <,- IA  
CHEt  5T r  v I C  P.  
2 15- . ?£ - ' •  c  c  

INFORMATION ON FILE FROM LAST YeAR - CORRECT IN SECTION B 

1. Applicants Fed. Employer I.D. or Soc. Sec. N 
2. Solid Waste Administration No. 
3. Public Utilities Commission License No. 
4. Applicants Telephone No. 

5. Applicants Name 
6. Company or Trade Name 
7. Street Address 
8. City. State. Zip Code 

9. Type of Organization 
10. a. Registered In 

0 b. Date of filing 
§ « c. Agents Name 
jro d- Agents Street Address 
O e. Agents City, State, Zip Code 

I. Agents Telephone 
if. a. Name Person with Prime Admin. Authority 

b. Telephone Number of ffa. 

THIS SECTION FOR NEW APPLICANTS OR CORRECTIONS TO SECTION A 

Applicants Federal Employer I.D. or Social Security No.: Q FEID, or i 1 SS No.. 
Solid Waste Ac^iriistrstion Nurrfcer (Office Use Only) 
Public Utilities Commission License Number_ 
Applicants Are* Code end Telephone Number.... 
Applicants Na1 | 1 ̂ g '  . First 6-fLgr^oB.y .lnlt.IL, 

Q "TUL I p  s r i t e c T '  
. State -Zip Coda 1 ^ 1  A  4 *  

Company or Tr-rie Name 
Street Address c Box Number 

• City 
. Type of Orgsr :-ition — Chech One: Q Proprietor, Q] Partnership, I I Incorporated. |"~1 Municipality, 
I ! County, T"' State Government, Q Authority, Q Federal Government, Q Homeowner, • Other. 

. Corporate or P-f.nershlp Data (If any): 
a. Registeri In stMe of . County of 
b. Date of Ming [ 
c. Agents Last First Inll. _ 
d. Agents S^eet Address or Box Number . 
e. Agents C ty 
f. Agents Area Code and Telephone Number _ 

. Person Having Prime Administrative Authority: 
a. Name: last 
b. Area Cc.:e and Telephone Number 

State . —Zip C 

. First _Jnlt.. 

COMPLETED REGISTRATION STATEMENT AND PROPER FEE MUST BE SUBMITTED 
ON OR BEFORE MAY f, 19 

FEES MUST BE SUBMITTEO BY CHECK OR MONEY ORDER PAYABLE TO: 
"TREASURER, STATE OF NEW JERSEY** 

Enter /Unount Enclosed- - $ LI 

Having Prime Administrative Authority, I Certify That The Information Submitted On Both Sides Of This Form 
And All Attachments Is True To The Best Of My Knowledge. 

Date *C . Signature -Tltl 

FOR A SOLIU/LIQUIU WASTE COLLECTOR OR HAULER 

1. STATE, VEHICLE LICENSE NUMBERS AND ASSIGNED CODE THAT WERE REGISTERED LAST YEAR. 

CHECK BLOCKS MARKED WITH ARROWS TO DELETE ANY VEHICLES 

I 81. Lie. I Coil. I SI. Lie, f Cod. I St. Lie.« Cod. 

I  ~ I  P  A  3 5 0 9 5 5  A A  

I  VEHICLES ARE REGISTERED.  

2. LIST ALL NEW VEHICLE LICENSE NUMBERS FOR WHICH YOU DESIRE AN APPROVED REGISTRATION. 

STATE* LICENSE NUMBER STATE* LICENSE NUMBER STATE* LICENSE NUMBER 

m  m  1 1  i  i  i  i  m  1 1 1  i  i  1 1  r m  i  1 1 1  1 1 1  i  
n i ii i i M i m 11 11 11 i 

:  1 1 1 1 1 1 i i  m 1 1 1  1 1  i  i i  m  :  
m  1 1  I I  1 1 1  i  m  1 1  i i  i i  1 1  m  M M  
* NJ = New Jersey NY = New York PA = Pennsylvania DE = Delaware 

Other Stales use your proper 2 Letter State Abbreviation 



' 1 

OPERATIONAL STATEMENT FOR 
A SOLID/LIQUID WASTE 

COLLECTOR OR HAULER 

VSW003 

Enter Voir FEID Of SS Number Hare g] FEIO OR • S3 J- 3/0 4 3 7 

1. Circle all types of waste carried by you for disposal during the previous calendar year and then check the appropriate main was£p type boxes. 

SOLIDS 

• KJ 
Waata I.O. » 

SEPT AGE 

' Waata 1.0. # 

LIQUIDS 

Waata 1.0.» 

10. Municipal (Household, Commercial and 
Institutional 

12. Cry Sewage Sludge 
(f£) Bulky Waste 
17. Hazardous Waste - Dry 
18. Chemical Waste — Dry — Non Hazardous 
23. Vegetative Waste 
2S. Animal and Food Processing Wastes 
28. Oil Spill Clean-up Wastes 
27. Industrial (Non-Chemical) 

73. Septic Tank Clean-Out Wastes 
74. Liquid Sewage Sludge 

70. Waste Oil and Sludge 
72. Bulk Liquid and Semi Liquids 
78. Hazardous Waste Liquids 
77. Chemical Waste Liquids 

2. Complete this Section with Operational Data for the previous calendar year.-

COMPLETE FOR EACH OF THE WASTE 1.0. NUMBERS CIRCLED IN SECTION -1 OF THIS PAGE, FOR EACH MUNICIPALITY SERVED, AND SITE USED. 

Wast* Vehicle Disposed Amount Originating 
ID Number Type Cubic Yards or Gallons Municipality or City 

12 3 4 

Originating 
County 

Disposal 
Municipality or City 

Disposal Sit* 
Nam* 

B & JTSGO dv. f  fA.  2 ,  vAiAMiiUStin}  O 3o f f  

FOR OFFICE USE ONLY 

8 

| o < c, < a o o o 



,N0- 909781 SKF INDUSTRIES, INC. REMITTANCE 
STATEMENT 

GENERAL 
OFFICE >110< 

P.O. 
KIN< 

100 FIRST AVENUE 
.... BOX 239 
KING OF PRUSSIA, PA 19406 

9 

C 
I 

;! i't » 

VENDOR NO. 

22745 
PUN! ID. 

D til ffomoiOG? serous 
4 SKI toitri IIAIIIGS 

Osvjsion • sniffinsiuig 
I Sll MOUNtlD HAllNGS OlV 

4 SKI lAtt HAIINGS 01* 
7 r*S0N (Ah 110 HAllNGS 

DIVISION • KASSIIION 
I mo« iaiino iiaiincs 

Division guscoiv 
Sll MiKHANDISING DIVISION 
SKA (OlfOIAK 
Sll SPKMIfl HAllNGS 
OlVISION 
Sll IOIIII IIAIUCS 
DIVISION NAIOVII 
NIC! HAllNGS MOOUtl 
DIVISION 
Sll WMSf. INC 

VENDOR 
INVOICE NO. 

051280 

YOUR INV. DATE 
MO 

05 II! 80P7949 

SKF 
INVOICE GROSS AMOUNT 

15*00 

15.00 
DETACH BEFORE DEPOSITING 

DISCOUNT AMOUNT OF PAYMENT 

15.00 

15.00 

SKF 4016 K 

I 

NO-909781 
909781 

SKF INDUSTRIES, INC. 
KING OF PRUSSIA. PA 

PAY TO THE 
ORDER OF TREASURER STATE OF 

NEWARK N J 07102 
N J 05 

DATE 

2 2  

65-306 

521 

80 

Wi 
PHILADELPHIA NATIONAL BANK 
OR 
THE BANK OF DELMAR 
OEIMAR, MARYLAND 

EXACTLY •**A*«#15DOLLARS OOCENTS 

•Witini 

H - R O R  ? a  III- i : 0  5  B  1 0  3 0 & 5 I :  < U  0 0  3 E ,  R » '  



.. « JERSEY STATE Of HITMEN i OF tNVIRLi.ML:; IAL. iHOTt'.. IFut 
SOLID WASTE ADMINISTRATION 

P.O. BOX 2807 TRENTON, N. J. 08625 
REGISTRATION STATEMENT FOH A SOLID/LIQUID WASTE COLLECTOR-HAULER 

FISCAL YEAR BO 

READ ENCLOSED INSTRUCTIONS CAREFULLY 
INFORMATION ON FILE FROM LAST YEAR >- CORRECT IN SECTION B 

FEIO 
4279 

231043740 

215-426-6400 

SKF INDUSTRIES, INC. 
FRCNT ST. C ERIE AVE. 
PHILADELPHIA PA 1913 2 

NEW CASTLE 
INCORPORATED 
DELAWARE 
12-13-33 
THE CORPORATION TRUST 
15 EXCHANGE PLACE 
JERSEY CITY 
201-434-0014 
CHRIST DAVID R. 
2 15—426—6400 

CO. 

NJ 07302 

1. Applicants Fed. Employer I.O. or Soc. Sec. No 
2. Solid Waste Administration No. 
3. Public Utilities Commission License No. 
4. Applicants Telephone No. 

5. Applicants Name 
8. Company or Trade Name 
7. Street Address 
8. City, State, Zip Code 

9. Type of Organization 
10. a. Registered In 

„ b. Date of filing 
c. Agents Name 
d. Agents Street Address . 
a. Agents City. State, Zip Code 
f. Agents Telephone 

11. a. Name Person with Prime Admin. Authority 
b. Telephone Number of 11a. 

82 

o 

THIS SECTION FOR NEW APPLICANTS OR CORRECTIONS TO SECTION A 
1. 

2. 
3. 
4. 
5. 
8. 
7. 
8. 
9. 

10. 

• FEID, or n SS No.. 

. First . Inlt.. 

. Applicants Federal Employer I.D. or Socle! Security No.: 
Solid Waste Administration Number (Office Use Only) • 
Public Utilities Commission License Number ; 
Applicants Area Code and Telephone Number 
Applicants Name: Last ; 
Company or Trade Name ; ; 

Street Address or Box Number 
Cltv I 
Type of Organization - Check One: Q Proprietor, Q Partnership, I I Incorporated. I I Municipality, 
I I C6unty, Q] State Government, Q Authority, Q Federal Government, Q Homeowner, Q Other. 
Corporate or Partnership Data (If any): 

a. Registered In State of , County of 
b. Date of filing ; . 
c. Agents Name: Last First ! Inlt.. 
d. Agents Street Address or Box Number ; 
e. Agents City 

State. .Zip Code. 

State -Zip Code. 

11 
I. Agents Area Code and Telephone Number. 

Person Having Prime Administrative Authority: 
a. Name: Last : First JOlt.. 
b. Area Code and Telephone Number 

COMPLETED REGISTRATION STATEMENT AND PROPER FEE MUST BE SUBMITTED 
ON OR BEFORE MAY 1, 19 79 

FEES MUST BE SUBMITTED BY CHECK OR MONEY ORDER PAYABLE TO: 
"TREASURER, STATE OF NEW JERSEY" 

Enter Amount Enclosed- • SI I I3ICTOIQ 

Having Prime Administrative Authority, I.Certify That The Information Submitted On Both Sides Of This Form 
And All Attachments.i$ True To The^st Of My Knowledge. 

Date Signature Title 

VEHICLE REGISTRATION STATEMENT 
FOR A SOLID/LIQUID WASTE COLLECTOR OR HAULER 

1. STATE, VEHICLE LICENSE NUMBERS AND ASSIGNED CODE THAT WERE REGISTERED LAST YEAR. 

CHECK BLOCKS MARKED WITH ARROWS TO DELETE ANY VEHICLES 

| St. Lie, ff Coda | St. Lie.» Coda { St. Lie.# Code 

|~|PA R50955 AA 

!. LIST ALL NEW VEHICLE LICENSE NUMBERS FOR WHICH YOU DESIRE AN APPROVED REGISTRATION. 

STATE* LICENSE NUMBER 

m [ 
STATE* 

• 
LICENSE NUMBER STATE* 

m 
m 
m 
m 

LICENSE NUMBER 

* NJ = New Jersey NY = New York FYV = Pennsylvania • DE = Delaware 
Other States use your proper 2 Letter State Abbreviation 



OPERATIONAL STATEMENT FOR 
A SOLID/LIQUID WASTE 

' COLLECTOR OR HAULER " 

VSW003 

PNTER Voir FPIRI NR SS NNMTW HERO FPIN FLR • SR 74~0 

1 

% 
f 

1. Circle all types of waste carried by you for disposal during the previous calendar year and then check the appropriate main waste type boxes. ' 

SOLIDS 

0 
Waste I.D. # 

SEPTAGE 

— • 
Waste I.D. # . . 

r LIQUIDS 
* 

— • 
Waste I.D. # ' 

10. Municipal (Household, Commercial and 
Institutional 

12. Dry Sewage Sludge 
(f37)Bulky Waste 
uT Hazardous Waste — Dry -
18. Chemical Waste — Dry - Non Hazardous -
23. Vegetative Waste 
25. Animal and Food Processing Wastes 
26. Oil Spill Clean-up Wastes 
27. Industrial (Non-Chemical) 

73. Septic Tank Clean-Out Wastes 
74. Liquid Sewage Sludge 

70. Waste Oil and Sludge 
72. Bulk Liquid and Semi Liquids 
76. Hazardous Waste Liquids 
77. Chemical Waste Liquids 

2. Complete this Section with Operational Data for the previous calendar year. 

COMPLETE FOR EACH OF THE WASTE I.D. NUMBERS CIRCLED IN SECTION 1 OF THIS PAGE, FOR EACH MUNICIPALITY SERVED, AND SITE USED. 

Waste Vehicle Disposed Amount Originating Originating Disposal 
ID Number Type Cubic Yards or Gallons Municipality or City County Municipality or City 

- 1 2 3 4 5 6 

Disposal Site 
Name 

7 

FOR OFFICE USE ONLY 

8 

i3 CJ \UdpfL^li fA. ^.liuiVAirfuriQr,^ 1 1 1 1 1 1 1 1 1 I 

I  I I I  1  I  r  * 1  i  i  1 
•s 

I  i l l  t  —  1  I  i  »  i  7 

I 1 I • 1 ~ » i » i i • 3 
• •  

3 

4 
_ _ 
-

s 

I i 

ft 

7 
- 1 1 II 1 ~ 1 1 I 1 I 

A 

i i i I i r f i i i q 

10 10 

11 11 

* 

12 12 

•  i  t  i  I " I  i i i  i  13 

i  i  "  i  i  i  ~  i  I I I  i  

13 

* 

14 14 

15 15 

16 
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NtW JtHSbr SIAlb Ufc^AH I MEN I ui> tNVIHONMENTAL PROTECTION 
SOLID WASTE ADMINISTRATION 

P.O. BOX 2807 TRENTON. N.J. 06625 
REGISTRATION STATEMENT FOR A SOLID/LIQUID WASTE COLLECTOR-HAULER 

FISCAL YEAR T9 
READ ENCLOSED INSTRUCTIONS CAREFULLY 

INFORMATION ON FILE FROM LAST YEAR - CORRECT IN SECTION 0 

FEID 231043740 
4279 

V18R1556 
215-426-6400 

SKF INDUSTRIES# INC. 
FRONT ST. C ERIE AVE. 
PHILADELPHIA PA 19132 

INCORPORATED 
DELAWARE NEW CASTLE 
12-13-33 
THE CORPORATION TRUST CO. 
15 EXCHANGE PLACE 
JERSEY CITY NJ 07302 
201-434-0014 
CHRIST DAVID R. ; 
215-426-6400 

1. Applicants Fed. Employer I.D. or Soc. Soc. No. 
2. Solid Waste Administration No. 
3. Public Utilities Commission License No. 
4. Applicants Telephone No. 

5. Applicants Name 
6. Company or Trade Name 
7. Street Address 
6. City. State. Zip Code 

0. Type ol Organization 
10. a. Registered In 
. b. Dcto of filing 
f « c. Agents Name 
M d. Agents Street Address 
O e. Agents City, State. Zip Code 

f. Agents Telephone 
11. a. Name Person with Prime Admin. Authority 

b. Telephone Number of 11a. 

THIS SECTION FOR NEW APPLICANTS OR CORRECTIONS TO SECTION A 

1. Applicants Federal Employer 1.0. or Social Security No.: Q FEID. or Q SSNo.. 
2. Solid Waste Administration Number (Office Use Only) 
9. Public Utilities Commissi®! License Number.. 
4. Applicants Area Code and Telephone Nunfcer _____ _____ 
5. Applicants Name: Last First _______ 
6. Company or Trade Name 
7. Street Address or Box Number. 
e. city . State. .Zip Code. 
9. Type of Organization — Check One: Q Proprietor, Q] Partnership, CT Incorporated. f~1 Municipality, 

I I County, Q] State Government, Q Authority, • Federal Government, • Homeowner, Q Other. 
10; Cor per ale or Partnership beta (If eny): 

a. Registered In State of . County of 
b. Date of filing 
c. Agents Name: Last 
d. Agents Street Addreae or Box Number . 
e. Agents CHy 

First . . •«».. 

-Zip Code 
f. Agents Area Code and Telephone Number _ 

11. Person Having Prime Administrative Authority: 
a. Name: Last . First Jnlt. _ 
b. Area Code and Telephone Number . 

COMPLETED REGISTRATION STATEMENT AND PROPER FEE MUST BE SUBMITTED 
ON OR BEFORE MAY 1,10 ZJL_ 

FEES MUST BE SUBMITTED BY CHECK OR MONEY OROER PAYABLE TO: 
"TREASURER, STATE OF NEW JERSEY" 

Enter Amount Enclosed- •  t i l  l j l 0 ! 0 | Q |  

Having Prime Administrative Authority, I Certify That The Information Submitted On Both Sides Of This Form 
And AH Attachments la True To The Beat Of My Knowledge. 

Date. . Signature Title 

VEHICLE REGISTRATION STATEMENT 
FOR A SOLID/LIQUID WASTE COLLECTOR OR HAULER 

1. STATE, VEHICLE LICENSE NUMBERS AND ASSIGNED CODE THAT WERE REGISTERED LAST YEAR. 

CHECK BLOCKS MARKED WITH ARROWS TO DELETE ANY VEHICLES 

J «'• St. Lie.» Coda T St. Lie.» Cede 

I | PA R50955 AA 

2. LIST ALL NEW VEHICLE LICENSE NUMBERS FOR WHICH YOU DESIRE AN APPROVED REGISTRATION. 

STATE LICENSE NUMBER STATE* LICENSE NUMBER STATE* LICENSE NUMBER 

i i  1 1 1 1 1 1  M I  m  e n  
1 1 1 1 1 1  i  m  1 1 1 1 1 1 1  i  m  1 1 1 1 1 1 1  
1 1 1 1 1  •: r r  m r r  

m  1 1 1 1 1 1 1  i  m  1 1 1 1 1 1 1 1  m  n r r  
' NJ = New Jersey NY = New York PA = Pennsylvania 

Other Statee use your proper 2 Loiter State Abbreviation 
DE = Oel aware 



8 
E 
C 
T 
1 

OPERATIONAL STATEMENT FOR 
A SOLIO/LIQUID WASTE 

COLLECTOR OR HAULER 

VSW003 

Enter Yoir FEIO or SS Mimbar Hera Cf FFin OR r~| .«• -2 ."^//li/*? 

Si' 
Z

 O
 

1. Circle all types o! waste carried by you (or disposal during the previous calendar year and than check the aDcrocrlata main waste tvne boxen. 

e SOLIDS 

— ca 
Waste I.D.» 

SEPTAGE 

— • 
waste i.o. n 

LIOUIDS 

— • 
Waste I.O. H 

10. Municipal (Household, Commercial and 
Institutional 

12. Dry SewaaeSliidne 
"13. Bulky Waste~> 

73. Saptlo Tank Clean-Out Wastes v 
74. Uquld Sewage Sludge 

70. Waste Oil and Sludge 
72. Bulk Liquid and Semi Liquids 
76. Hazardous Waste Liquids 

17. Hazardous Waste - Dry 
18. Chemical Waste - Ory - Non Hazardous 
23. Vegetative Waste 
29. Animal and Food Processing Wastes 
26. Oil Spill Clean-up Wastes 
27. Industrial (Non-Chemical) 

• ' • 

• 

2. Complete this Section with Operational Data for the previous calendar year. 

COMPLETE FOR EACH OF THE WASTE I.D. NUMBERS CIRCLED IN SECTION 1 OF THIS PACE, FOR EACH MUNICIPALITY SERVED, AND SITE USED. 

Waste Vehicle Disposed Amount Originating Originating Disposal 
ID Number Type Cubic Yards or Gallons Municipality or City Comity Municipality or City 

1 2 3 4 S 8 

Disposal Site 
Name 

7 -

FOR OFFICE USE ONLY 

8 
12 C" QH /*/?. PQ. CiAmjAn* ittlmni o.fln St r _ 

9 

10 10 

1 
11 11 

12 12 

-
13 13 

-
14 

. _ 
14 

IS IS 

1 l"* 1 1 . "l 1 t 1 1 t? 

\ .  



. ouulL^ I LMrMAULfch 

FISCAL YEAR 78 

READ ENCLOSED INSTRUCTIONS CAREFULLY 

INFORMATION ON FILE FROM LAST YEAH - CORRECT IN SECTION B , 

FEIO 231043740 1. Applicants Fed. Employer I.D. a Soc. Sec. No 
4279 2. Solid Waste Administration No. 
718R1556 3. Public Utilities Commission License No. 
215-426-640(1 4. Applicants Telephone No. 

4 

SKF INDUSTRIES? INC. *' 
FRONT ST. C ERIE AVE. 
PHILADELPHIA PA 19132 

5. Applicants Name 
6. Company or Trade Name 
7. Street Address 
8. City, State, Zip Code 

COUNTY • 9. Type ol Organization 

** 10A THRU 10F ACT APPLICABLE ** 10- a. Registered In 
s b. Date of filing 
| a c. Agents Name 

Bo d. Agents Street Address 
u e. Agents City, State, Zip Code 

1. Agents Telephone 
CHRIST DAVID R. 11, a. Name Person with Prime Admin. Authority 
215—426—6400 b- Telephone Number of 11a. 

THIS SECTION FOR NEW APPLICANTS OR CORRECTIONS TO SECTION A 

1. Applicants Federal Employer I.D. or Social Security No.: Q] FEID, or I I SS No.. 
2. Solid Waste Administration Number (Olflce Use Only) 
3. Public Utilities Commission License Number 
4. Applicants Area Code and Telephone Number . 
5. Applicants Name: Last First Inlt.. 
6. Company or Trade Name 
7. Street Address or Box Number 
8. City State Zip Code 
9. Type of Organization - Check One: Q Proprietor, Q Partnership, Incorporated, Q Municipality, 

I I County, Q State Government, Q Authority, Q Federal Government, Q Homeowner, Q Other. 
10. Corporate or Partnership Data (If any): 

a. Registered In State of "Dg.LA\AlAg.£ , County of IbU CftSTtl 

b. Date of filing Dex.e«*LB61? 
c. Agents Name: Last TMs <vT"ia nJ F4ret Ti?UST~ fld• Inlt.. 
d. Agents Street Address or Box Number •iS' £ A Qnir. £ PLAl£ 
e. Agents City _5e.R.Sg y <2 l t_Y State Zip Code 
f. Agents Area Code and Telephone Numrier £&L 1/3 j/ 00/f 

, Person Having Prime Administrative Authority: 
a. Name: Last First Inlt. 
b. Area Code and Telephone Number 

COMPLETED REGISTRATION STATEMENT AND PROPER FEE MUST BE SUBMITTED 
ON OR BEFORE MAY 1, 19 ZI_ 

FEES MUST BE SUBMITTED BY CHECK OR MONEY ORDER PAYABLE TO: 
"TREASURER, STATE OF NEW JERSEY" 

Enter Amount Enclosed P $ I L i3iOTfliQ 

Having Prime Administrative Authority, I Certify That The Information Submitted On Both Sides Of This Form 
And All Attachments Is True To The Best Of My Knowledge. 

Date Signature _ Title AuSTR^UJZ/L 

1. STATE. VEHICLE LICENSE NUMBERS AND ASSIGNED CODE THAT WERE REGISTERED LAST YEAR. 

CHECK BLOCKS MARKEO WITH ARROWS TO DELETE ANY VEHICLES 

| 81. Lie.# Code | St. Lie.» Code I St. Lie. H Code 

|~| PA R50955 AA 

2. LIST ALL NEW VEHICLE LICENSE NUMBERS FOR WHICH YOU DESIRE AN APPROVED REGISTRATION. 

STATE* 

rr 

LICENSE NUMBER STATE* 

m 

Q 

LICENSE NUMBER 

' NJ = New Jersey NY = New York PA = Pennsylvania 

Other States use your proper 2 Letter State Abbreviation 

STATE* 

m 
m 
m 
m 

LICENSE NUMBER 

DE = Delaware 



OPERATIONAL STATEMENT FOR 
A SOLID/LIQUID WASTE 

COLLECTOR OR HAULER 

VSW003 

Enter Your FEID or SS Number Here FEID OR • SS c/-? / Oif-3 7-/o 

1. Circle all types of waste carried by you for disposal during the previous calendar year and then check the appropriate main waste type boxes. 

SOLIDS 

Waste I.D.# 

10. Municipal (Household, Commercial and 
Institutional 

(%) Dry Sewage Sludge 
Bulky Waste 

17. Hazardous Waste - Dry 
18. Chemical Waste — Dry — Non Hazardous 
23. Vegetative Waste 
25. Animal and Food Processing Wastes 
2£. Oil Spill Clean-up Wastes 

'27) Industrial (Non-Chemical) 

73. Septic Tank Clean-Out Wastes 
.74. Liquid Sewage Sludge 

SEPTAGE 

- • 
Waste I.D. # 

LIQUIDS 

Waste I.D. n 

70. Waste Oil and Sludge 
72. Bulk Liquid and Semi Liquids 
76. Hazardous Waste Liquids 
77. Chemicaf Waste Liquids 

2. Complete this Section with Operational Data for the previous calendar year. 

COMPLETE FOR EACH OF THE WASTE I.D. NUMBERS CIRCLED IN SECTION 1 OF THIS PAGE, FOR EACH MUNICIPALITY SERVED, AND SITE USED. 

Waste Vehicle Disposed Amount Originating 
ID Number Type Cubic Yards or Gallons Municipality or City 

Originating 
County 

Disposal 
Municipality or City 

Disposal Site 
Name 

JJLl. 

2 

\Q4- G 

13 l O / L O  
-°LZ_ IMC. 

"?)yLi»fr£LfK,a 

LrtpGLfYi ,A 

IV,L 

_ELL_ kr. i\) L>»*fiUL 

2L1. 
SAi/Kcfl) Sftmilrre-j Idnp^tL 

Tzrv/J b'K £ SAYuiTywoy 

FOR OFFICE USE ONLY 

8 



NO- 95120 
VENDOR NO. 

< 17302 
THE PLANT NO. IDENTIFIES 
THE SXF LOCATION TO 
WHICH TOUR INVOICE 
APPLIES. 

4 SHIPPENSBURG 
5 HORNElt 
t ALTOONA 
7 TYSON - MASSILLON 

TYSON - GLASGOW 
PHILA. • OTHERS 
PHILA. • MACH. 
PHILA. • BALL 
PHILA. - MAIN 
HANOVER 
NICE 

W SKF WHSE. INC. 
0 KING OF PRUSSIA 

PL. 
NO. 

INDUSTRIES INC. REMITTANCE STATEMENT 
GENERAL OFFICE . 
P.O. BOX 6731 
PHILA., PA. 19132 

VENDOR 
INVOICE NO. 

051777 

New Jersey 
Registrati 
Hauler. 

De] 
pn 

YOUR INV. DATE 

05 

:j artiaent 
for a Sc 

17 77 

SKF 
INVOICE 

^O. 

P1333 

,VL of Err 
lid/Liq 

Lronmental Protection 
jid Waste Collector-

GROSS AMOUNT 

30.00 
DISCOUNT AMOUNT OF PAYMENT 

30.00 

DETACH BEFORE DEPOSITING 
PH 4407 

NO. 95120 INDUSTRIES INC. 
3-1 
310 

PHILADELPHIA, PA. 
PAY TO THE 
ORDER OF TREASURER STATE OF HEW JERSEY 

R 0 BOX 2807 
TRENTON HEW JERSEY 08625 

05 

DATE 

19 77 

EXACTLY X X X X X X X X X 30 DOLLARS 00 CENTS 

GENERAL ACCOUNT 

'TO THE PHILADELPHIA NATIONAL BANK 
PHILADELPHIA • PA. 

- JL ' ' ' 

5 1 20 ill- 1:0 3 lO'OOO n: m 3'" lEi I I"" 
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fom. VSW.0J1 2/74 
NEW JERSEY STATE DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF SOLID WASTE MANAGEMENT 

P.O. BOX 2807 TRENTON. NEW JERSEY 08625 • ^ 

REGISTRATION STATEMENT FOR 
A SOLID/LIQUID WASTE 

COLLECTOR OR HAULER 

Section 
A 

INSTRUCTIONS READ CAREFULLY TYPE OR PRINT ONLY 

1. Information in Section B is to be corrected in Section C. Correct entire line if information given is incorrect. 

NEW APPLICANTS START APPLICATION IN SECTION C. 

2. Answer all questions in Section D. Incomplete applications will be returned. 

3. Complete Vehicle Registration Statement and Operational Statement. 

4. Submit fee payable to "Treasurer. State of New Jersey". Refer to N.J.A.C. 7:26-4 for fee schedule. 

5. Send all completed forms and fee to: 

FORMS MAY BE REPRODUCED 
OR ADDITIONAL FORMS 
AVAILABLE FROM: 

New Jersey State Department of Environmental Protection 
Bureau of Solid Waste Management 
P.O. Box 2807 Trenton, New Jersey 08625 

COMPLETED REGISTRATION STATEMENT AND PROPER FEE MUST BE SUBMITTED 

. ON OR BEFORE MAY 1, 1976 

Section 
B 

INFORMATION IN THIS SECTION WAS SUPPLIED BY YOU LAST YEAR. CORRECT IN SECTION C. 

r ~i 

L J 

1. Bureau of Solid Waste Management Number 
2« Type Organization * (See Below) 
3. Corporote or Partnership Data (If any) 

3 A. Registered in State 
3 B. Date of Filing 
3 C. Agents Name (Lost First 
3 D. Agents Address 
3 E. Agents City State 
3 F. Agents Area Code Telephone Number 

4. Applicants Federol Employer ID or Soc. Sec, No. 

County 

Init.) 

Zip Code 

So Applicants Name (Last 
6. Company or Trade Name 
7. Street Address 
8. City 

First Init.) 

State Zto Code 

Area Code Telephone No. 9. Applicants 

* If corrected itmustbeoneof the following»proprietor, partner* 
ship, incorporated, municipality, county, state government, 
authority. Agent of Federal Government, homeo wner or other* 

Section 
C 

CORRECTIONS TO SECTION B OR NEW APPLICANTS. ENTER 
NEW APPLICANTS SHOULD LEAVE LINE 1 BLANK. 
1. Bureau of Solid Waste Management Number 
2. Type or Organization * (See Below) 
3. Corporate or Partnership Doto (if any) .••••••••••••••••••••••••••••••••••••• 

3A. Registered In State ............... County 
3B. Dote of Filing — 

3C. Agents Nome (Last First............ Init.) 

3D. Agents Address , 
3E. Agents City State Zip Code 

3F. Agents Area Code Telephone Number 
4. Applicants Federal Employer ID or Soc. Security No 

5. Applicants Nam. (Las! First. 

6. Company or Trade Name 

7. Straat Address , 

. Init.). 

9. Applicants Area Coda Telephone Number .......... 
* If anteraditmustbaenaof the following-proprietor, partnership, incorpo

rated, municipality, county, state government, outhority. Agent of Federal 
Government, hemeewn.r or ether. 

CORRECTIONS ON PROPER LINES. 
ENTER INFORMATION HERE 

2. 
3. 

Corporation 

3 A. 

3B. 

3C. 

3D. 

3E. 

3F. 

Delaware-New Castle 
December 13. 1933 
The Corporation Trust Co. 
15 Exchange Place 
Jersey City. N.J. 07302 
201-434-0014 

4. 

5. 

6. 
7. 
8. 

S^FEID OR • ss 23-1043740 

SKF Industries, Inc. 
Front St, & Erie Ave. 
Philadelphia, Pa, 19132 

215-426—6400 
Office 
Use 
Only 



•Form VSW-01J1 A 1/76 V 

Section 
D 

1. Enter your FEID or SS number from Section B, Line 4 or if new applicant, from Section C, Line 4. Check' 
"FEID" or "SS" is being used. 

Enter Here-

El FEID 
or 

• SS _ 23-1043740 
2. Do you have a Public Utilities Commission License? 

2A. If "Yes" enter complete PUC License Number Here. 

70 Yes H No 
718-R—1556 

3. Enter total number of employees (Include part-time and office employees). 16QQ 

4. Person having prime administrative authority or person to be contacted in an emergency. 
4A. Name—Christ David 

4B. Area Code — Telephone Number-

FIRST 

215-426-6400 
5. Check all types of waste carried by you for disposal. 

•WASTE ID. 

10. 
11. 
12. 
13. 
14. 
15. 
16. 
17. 
18. 
19. 
20. 

21. 
22. 

23. 
24. 
25. 
26. 
27. 

70. 
71. 
72. 
73. 
74. 
75. 
76. 
77. 

SOLIDS 

• Municipal (Household, Commercial) . . . 
• Institutional. 
• Dry Sewage Sludge 
£5 Bulky Waste 
• Construction and Demolition 
• Pesticides — Dry 
• Hazardous Waste Containers 
• Hazardous Waste - Dry 
O Chemical Waste — Dry - Non Hazardous 
Q Junked Autos 
Q Tires . 
• Dead Animals 
• Leaves and Chopped Tree Waste ...... 
• Agriculture Vegetative Waste 
• Tree Stumps 
• Food Processing Wastes 
• Oil Spilt Clean-Up Wastes. . 

Industrial (Non Chemical) 

LIQUIDS 

O Waste Oil 
• Semi Solid Waste Oils and Sludges 
• Bulk Liquid and Semi Liquids . . . 
f~l Septic Tank Clean-Out Wastes . . 
• Liquid Sewage Sludge 
• Pesticide Liquids.-
• Hazardous Waste Liquids 
Q Chemical Waste Liquids 

For Office Use Only 

10. 
11. 
12. 
13. 
14. 
15. 
16. 
17. 
18. 
19. 
20. 
21. 
22. 
23. 
24. 
25. 
26. 
27. 

70. 
71. 
72. 
73. 
74. 
75. 
76. 
77. 

\ 

6. FEES MUST BE SUBMITTED BY CERTIFIED CHECK OR MONEY ORDER - PAYABLE TO "TREASURER, 
STATE OF NEW JERSEY" REFER TO N.J.A.C. 7:26-4 FOR FEE SCHEDULE. 

Enter Amount Enclosed- $ i I i 3|0»0P , 

7. I certify that the information submitted on both sides of this form and all attachments are true to the best of my 
knowledge. 

• Date 9/23/76 signature Title vice President-. 
For Office Use Only 



NEW JERSEY STATE DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF SOLID WASTE MANAGEMENT 

P.O. BOX 2807 TRENTON, N.J. 08625 

OPERATIONAL STATEMENT FOR 
A SOLID/LIQUID WASTE 
COLLECTOR OR HAULER 

INSTRUCTIONS: READ CAREFULLY PRINT OR TYPE Form vsw-003 1/76 

1. Enter your name from Section B or if new applicant from Section C. 

2. Enter your FEID or SS number from Section B, Line 4 or if new applicant, from Section C, Line 4 of the Registration Statement. 

Check if "FEID" or "SS" is used. 

3. Each waste tvDe for each oriainatina MuniciDalitv/Citv and each disposal site is to have a separate entry. (Sec example on reverse). 

4. Wastes are identified in Section D, Line 5 of the Registration Statement. Use the appropriate number to identify tho waste. 

5. Record Solids in Tons and Liquids in Gallons. 

6. Enter originating Municipality/City and County, and disposal sito. 

7. Entries are to reflect your operational activity for the period JANUARY 1, 1975 to DECEMBER 31, 1975. 

SKF Industries, Inc. 
1. ENTER YOUR NAME HERE 

2. ENTER YOUR FEID OR SS NUMBER HERE QFEID OR CD SS 23-1043740 
Waste Disposed Amount Originating Originating Disposal Disposal 

ID Number Tons or Gallons Municipality or City County Municipality or City Site 
Per Year 

13 5600 Tons Philadelphia Philadelphia Pennsauken Twp. Pennsauken 

FOR OFFICE USE ONLY 

i i ~ i I i ~ i i i ri 

1 

2 

3 

4 

5 

6 

27 700 Tons Philadelphia Philadelphia Pennsauken Twp. Pennsauken i I ~ l I 1 ~ 1 1 1 i L . 
1 

2 

3 

4 

5 

6 

i  i ~ l  i  i ~  i  i  i  i  i  .  
1 

2 

3 

4 

5 

6 

i  I ~ I  i  I ~ I  i  i  l  i  

1 

2 

3 

4 

5 

6 

1  | ~  l  1  l ~ 1  1  1  1  .  L —  

1 

2 

3 

4 

5 

6 

1 1 ~ 1 1 1- i I I ' ' 

1 

2 

3 

4 

5 

6 

1 1 1 1 1 1 1 1 1 1 

1 

2 

3 

4 

5 

6 

i i ~ i i i ~ i i i i i 

1 

2 

3 

4 

5 

6 

• i i i i i I I i i 

1 

2 

3 

4 

5 

6 

i  i ~ i  i  i - 1  i  i i  i  

1 

2 

3 

4 

5 

6 

i  I ~ I  i  i  ~  i  i  l  '  I  

1 

2 

3 

4 

5 

6 

i i ~ i i i ~ i i i I t 

1 

2 

3 

4 

5 

6 

,  i ~ ,  i  * I ~ I  i  I  i  1  

1 

2 

3 

4 

5 

6 

' i i ~i i i ~ i. i i i J— 

1 

2 

3 

4 

5 

6 

i i ~i i i — i i i I I 

1 

2 

3 

4 

5 

6 

•.v 

i  I ~ I  1  i ~ l  1  1  l . . _ L _  

1 

2 

3 

4 

5 

6 v - i i -i 1 i ~i i I I I 

1 

2 

3 

4 

5 

6 v -

1 

2 

3 

4 

5 

6 



, . A JERSEY STATE DEPARTMENT OF ENVIRONMENTAL PROTECTION 
..JfcEAU OF SOLID WASTE MANAGEMENT 
P.O. BOX 2807 TRENTON, N.J. 08625 

VEHICLE REGISTRATION STATEMENT 
FOR A SOLID/LIQUID WASTE 

COLLECTOR OR HAULER 
Form VSW-B02 1/76 j 

1. ENTER YOUR NAME AND FEDERAL EMPLOYER ID NO. OR SOCIAL SECURITY NUMBER 
FROM SECTION B OR IF NEW APPLICANT FROM SECTION C. 

ENTER YOUR NAME HERE- SKF Industries} Inc. 

ENTER YOUR FEID OR SS NUMBER HERE@ FEID OR • SS 9 ^ - 1 0 4 ^ 7 4 0  

2. LIST ALL VEHICLE LICENSE NUMBERS FOR WHICH YOU DESIRE AN APPROVED REGISTRATION. 

STATE* LICENSE NUMBER STATE* LICENSE NUMBER STATE* LICENSE NUMBER 

P \ R 5 0 9 5 5 

n 

D 

n 

II 

I I I  

1 

n r 
I M F  

I M F  i 

I F F  

I M I  

M i r  

Mr 

M i r  

ii ii 

i 

1 ' 
1 

[ M r  

M i l  

i n r 

ii i i 

M i l  • 

i 
i 

i 
i i 

I 

l 1 1 1 
i 
1 6 

NJ = New Jersey NY = New York PA = Pennsylvania DE = Delaware 
Other States use your proper 2 Letter State Abbreviation. 

FOR OFFICE USE ONLY 



1 

N0- 92999 

HEW JERSEY STATE DEFT OF 
ENVIROHMEHTAL PROTECTION g 
BUREAU OF SOLID WASTE 
P 0 BOX 2807 
TREHTON N J 08625 

GENERAL ACCOUNT 

TO THE PHILADELPHIA NATIONAL BANK 
PHILADELPHIA • PA. 

INDUSTRIES INC. 
3-1 
310 

PHILADELPHIA, PA. 

* 
* 
* 
* 
U) 
o 

>m 

?H"0 

°2." 

q>> 
=r~o 

O 9 
^ m 

-o -< sr 

DATE 

23 76 

f f lgCTLYlxXXXXXXXX3Q DOLLARS 

!| "n CERTIFIED CHECK 
/3 

i i ' D R S T s q ? ! ! '  3  i i  l L, 3"1 I E> I 

o. 92999 INDUSTRIES INC. 

I 
REMITTANCE STATEMENT 

GENERAL OFFICE . 
P.O. BOX 6731 v 
PHILA., PA. 19132 

VENDOR NO. 

17302 
PLANT NO. IDENTIFIES 

SKF LOCATION TO 
ICH YOUR INVOICE 
'LIES. 

SHIPPENSBUHG 
HOWELL 
ALTOONA 
TYSON • MASSILION 
TYSON 
PHILA. 
PHILA. 
PHILA. 
PHILA. 
HANOVER 
NICE 
SKf WHSE. INC. 
KING OF PRUSSIA 

GLASGOW 
OTHERS 
MACH. 
BALI 
MAIN 

VENDOR 
INVOICE NO. 

1976 

Vehicle : registration 1976 solid waste disposal. 

YOUR INV. DATE 
MO. 

09 
DAY 

21 76 

SKF 
INVOICE 

P7573 
GROSS AMOUNT 

30.00 
DISCOUNT 

|  1 3 - F  

SEP 2 

| P. N 

AMOUNT OF PAYMENT 

30.00 

| 
41976 

B i  

DETACH BEFORE DEPOSITING 
PH 4407 



• ATTACHMENT D 

IS>tate of JJersep 

GEORGE J. TYLER 
DIRECTOR 

DEPARTMENT OF ENVIRONMENTAL PROTECTION 
DIVISION OF ENVIRONMENTAL QUALITY 

JOHN FITCH PLAZA, CN027, TRENTON, N.J. 08625 

Solid Waste Administration 

April 9, 1980 

Dear Registered Collector/Hauler: 

As you know, the New Jersey Solid Waste Management Act (N.J.S.A. 13:1E-
1 et seq.) requires the State's Solid Waste Management Districts (each of New 
Jersey's twenty-one counties and the Hackensack Meadowlands District) to de
velop a comprehensive solid waste management plan. Many of you have partici
pated in this planning process either individually as members of District Solid 
Waste Advisory Councils or collectively through various solid waste management 
organizations. Your previous efforts and continued support are much appreciated 
by the Department of Environmental Protection. 

Once approved by the Commissioner of the Department of Environmental 
Protection, the District solid waste management plans will control the flow of 
waste to specific solid waste disposal facilities. This waste stream control 
will help ensure that, over the ten year planning period, there are adequate 
disposal facilities to handle the solid wastes which you collect. This waste 
stream control will be enforced through the Department's permitting authority 
and the requirements of the Solid Waste Management Act which mandates that all 
solid waste collection and disposal contracts be in conformance with the approved 
District solid waste management plan. 

In order to minimize the disruption of your present transportation and dis
posal patterns, I am requesting that you complete the enclosed form and return 
it by May 9, 1980 to: 

Mr. Gary Sondermeyer 
Bureau of Planning & Resource Management 
Solid Waste Administration 
32 E. Hanover Street 
Trenton, New Jersey 08625 

Xew Jersey Is An Equal Opportunity Employer 



NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION 
DIVISION OF ENVIRONMENTAL QUALITY 

SOLID WASTE ADMINISTRATION 

I 
Note: Please return the completed questionnaire by May 9, 1980 

to: Mr. Gary Sondermeyer, Bureau of Planning and Resource 
Management, Solid Waste Administration, 32 E. Hanover Street 
Trenton, N.J. 08625. (609-292-9880) 

Name of Collector/Hauler SKF INDUSTRIES, INC. Solid Waste Administration Reg.# 4279 

Source of Waste 
(Municipality/County) 

Quantity o 
Residential 

f Waste (cubic yards) 
Commercial . 

by type* 
Other 

Disposal Facility 
(.Provide Name and Location 

of Disposal Facility) 

PHILADELPHIA 

% 

0 

1120 COMPACTED 
4440 NON-COMPACTED 

i 

• 

SANITARY LAND FILL 
CINNAMINSON, N.J. 

% 

y. 

*Do not include septage, sewage sludge, hazardous, infectious, and any liquid 
wastes.indicate whether waste is compacted or non-compacted. 

/ x j compacted / x / non-compacted 
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NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION 
DIVISION OF ENVIRONMENTAL QUALITY 

SOLID WASTE ADMINISTRATION 

Note: Please return the completed questionnaire.by May 9, 1980 
to: Mr. Gary Sondermeyer, Bureau of Planning and Resource 
Management, Solid Waste Administration, 32 E. Hanover Street 
Trenton, N.J. 08625. (609-292-9880) 

Name of Collector/Hauler -SKf IEyi>v-srTV\es^ 3-wc^. 

v 

Solid Waste Administration Reg,#_ 

Source of Waste 
(Municipality/County) 

lr\ > 

Quantity of Waste (cubic yards) by type* 
Residential Commercial 

WckO 

Hi yj-/U 

Other 
Disposal Facility 

(.Provide Name and Location 
of Disposal Facility) 

SfVN \ V V\ LAWD f v U 

di*Jpfl /7?/lko flJ /  hJ ̂  '  

*Do not include septage, sewage sludge, hazardous, infectious, and any liquid 
wastes indicate whether waste is compacted or non-compacted. 

lS><Cf compacted non-compacted 
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DEPARTMENT OF ENVIRONMENTAL PROTECTON 
DIVISION OF ENVIRONMENTAL QUALITY 

JOHN FITCH PLAZA. CN 327. TRENTON. N. J. OSS25 

Solid Waste Administration 

Mr. Gary Sondermeyer 
Bureau of Planning & Resource Management 
Solid Waste Administration 
32 East Hanover Street 
Trenton, New Jersey 08625 
(609-292-9880) 

The submission of this up-to-date information will be of great assistance 
to the State's solid waste planning program. 

1) If you deal only in septage, sewage,sludge, hazardous, infectious 
or liquid wastes, you NEED NOT complete this form. 

2) If you do not transport waste material, and contract out for 
hauling service, you NEED NOT complete this form. The data will 
show up on the haulers questionnaire. 

3) Data to be included on this form should be based on collection/hau 
during the week of April 20 through April 26, 1980, ONLY. 

4) Quantity of waste is to be reported in CUBIC YARDS (in the truck). 

5) For each separate municipality where waste is collected, fill 
out a separate block. If waste is collected in only one munici
pality and is of only one type, residential or non-residential, 
then only one block on the opposite side of this page need be 
completed. If waste is collected in only one municipality but is 
of both residential and non-residential, use two blocks. 

Again, I thank you for your past efforts and continued support. 

Instructions 
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Name S<F "3^/dvj <aj»fi.C j J-wyC. 

DEP Registration § 

For the week of April 20 through April 26, 1980: 

1. Municipality where collected ozL-fhtfl 

o uacte TvDe- Residential • 3. Truck: Compactor• 
2. Waste Type. Non_residential0 Non-compactor0 

4. Cubic yards/week transported / b O 

5. ^ yoyo A v 
(disposal facility name) (municipality^ 

Name 

DEP Registration #_ 

For the week of April 20 through April 26,-1980:' 

1. Municipality where collected 

2 Haste Type: Residential • 3. Truck. tanpactorD 
Z. waste iype Non_residentiala Non-compactor• 

. 

4. Cubic yards/week transported 

5. 
(disposal facility name) (municipality) 

Name 

DEP Registration 

For the week of April 20 through April 26, 1980: 

1. Municipality where collected 

T na. Residential 3 Truck. Compactorn 

2. Waste Type. Non_residentialD 3* Truck> Non-compactor• 

4. Cubic yards/week transported 

5. — 
(disposal facility name) (municipality) 

Name 

DEP Registration H_ 

For the week of April 20 through April 26, 1980: 

1. Municipality where collected 

0 Wa.te TvDe. Residential• 3. Truck: Compactorn 

yH ' Non-residential• Non-compactor• 

4. Cubic yards/week transported 

5^ , _____________ 
(disposal facility name) (municipality) 

Name — 

DEP Registration # 

For the week of April 20 through April 26, 1980: 

1. Municipality where collected — 

2 waste TvDe- Residential 3. Truck: Compactorn 
c. waste iype. Non_resider)tial Q Non-compactor• 

4. Cubic yards/week transported -

(disposal facility name) (municipality) 

Name — 

DEP Registration # 

For the week of April 20 through April 26, 1980: 

1. Municipality where collected 

2. Waste Type: [|o^siden?ial• 3- Truck: Non-compactor n 
1 «. 

4. Cubic yards/week transported 

I ( d i s p o s a l  f a c i l i t y  n a m e )  ( m u n i c i p a l i t y )  
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EPA Request foz Information 
Generators of Uaste Materials 

Instructions 

In responsding to this Request for Information, the following 
instructions apply: 

1. Respond to each Question in Section A by checking the 
appropriate column (Yes or Ho). Consult with all 
present and former employees and agents of your company 
whom you have reason to believe would be familiar with 
each question in preparing your response to each. 

2. Complete Section B by providing the following: 

a. A written statement clarifying every "Yes" answer to any 
question(s) in Section A; 

b. Identifying on Figure 1. every company which you used to 
ship waste material(s) to the Site by your company or any of 
its employees at any time since 1960, supplying the additional 
information requested there (utilize the abbreviations sup
plied in the additional instructions attached to Figure 1); 

c. Identifying on Figure 2. all past or present employees of 
your company who were ever responsible for waste disposal or 
arranging for disposal while employed by your company; 

d. Identifying on Figure 3. the name(s) of all liability 
insurance companies which insured your company at any time 
during the period 1960 through the present, indicating the 
year or years each policy was valid. 

e. Providing all other documents and information requested in 
Section B. * 

3. Sign Section A where indicated. 

1. Sign and notarize the Certification Statement where indicated. 

5. Send the original completed signed copy of this questionnaire 
and all other documents requested therein to Philip Guarraia 
at the address indicated in the cover letter. This final 
package must consist of the following: 

a. Section A signed by an appropriate corporate official; 

b. The Certification Statement signed by an appropriate 
corporate official and notarized; 

c. Completed copies of Figure 1., 2. and 3. (write the 



word "None" on any of these Figures not applicable); 

d. A statement in Section B clarifying every Yes answer 
to any of questions noted in Section A; and 

e. Any other documents and information requested in these 
instructions or this questionnaire. 

The terms "your", "company" and similar terms shall mean all 
past and present facilities and employees of your corporation 
its subsidiaries, parent company and affiliates, unless its 
meaning is otherwise explicitly redefined in any specific 
question. 

The terms "any waste material" or "any industrial waste 
material" mean any solid, liquid or sludge materials or any 
mixtures thereof which possess ANY of the following 
characteristics: 

a. it contains one or more "hazardous substances" (at any 
concentration) as defined in 12 U.S.C. Section 9601(14) 
and in applicable regulations; 

b. it is a "hazardous waste" as defined in 
42 U.S.C. Section 6903(5) and applicable 
regulations; 

c. it has a pH less than 2.0 or greater than 12.5; 
d. it reacts violently when mixed with water; 
e. it generates toxic gases when mixed with water; 
f. it ignites or explodes; 
g. it is an industrial intermediate waste product; 
h. it is an industrial treatment plant sludge or 

supernatant; 
i. it is an industrial byproduct having some market value; 
j. it is coolant water or blowdown waste from a coolant 

system; 
k. it is a spent product which could be reused after 

rehabilitation (e.g., recycled oil); 
1. it is any material which you have reason to believe 

would be toxic if either ingested, inhaled or placed in 
contact with your skin; 

m. it is municipal treatment plant sludge; 
n. it is contaminated oil or some other petroleum based 

liquid; or 
o. it is asbestos or some asbestos product or mixture. 

The term "waste materials" does not include domestic or 
office refuse or garbage, tree stumps, vegetation, and 
construction debris. Therefore, information concerning these 
specific waste products can be omitted from this 
questionnaire. 
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8. For each document produced in response to this Request for 
Information, indicate on the document, or in some other 
reasonable manner, the number of the question to which it 
responds. 

9. Where documents are requested but are not available, state the 
reason(s) for their unavailability. To the best of your 
ability, identify any such document by stating its author, 
date, and subject matter. 

10. Where you have reason to believe that any present or past 
employee or agent of your company may be able to answer any of 
the questions contained herein or may be familiar with 
operations or disposal of waste materials at this site, 
identify such persons by name, address, and phone number on 
Figure 2. including a brief statement indicating the basis for 
such belief. 

11. If you cannot provide a precise answer to a question, please 
approximate, but, in any such instance, note the reason why 
you cannot be more specific. 

12. Construe "and" as well as "or" in a manner that brings within 
the scope of these questions as much information as possible. 
If two interpretations of a question are possible, favor the 
one that provides more information rather than less. 

13. Provide ALL documents that relate to each question. As used 
herein "relate to" or "relating to" means constituting, 
defining, containing, embodying, reflecting, identifying, 
stating, referring to, dealing with, or in any way pertaining 
to. "Document" as used herein means any recording of informa
tion in tangible form, including memoranda, handwritten notes, 
invoices, checks, manifests, tape recordings, computer data 
bases, or any tangible or physical objects however produced or 
reproduced upon which words or other information are affixed 
or recorded or from which by appropriate transcription written 
matter or a tangible thing may be produced. 

19. If anything is deleted from a document produced in response to 
this Request for Information, state the reason for, and the 
subject matter of, the deletion. 

15. As used herein, the terms "hazardous substance", "release", 
"facility" and "person" shall have the meanings set forth in 
Sections 101(19), (22), (9) and (21) of the Comprehensive 
Environmental Response, Compensation and Liability Act 
(CERCLA), 92 U.S.C. Section 9601(19), (22), (9) and (21), and 
as set forth under the regulations promulgated pursuant to 
CERCLA. 
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16. In answering these questions, every source of information to 
which your company has access should be consulted, regardless 
of whether the source is in your company's immediate 
possession or control. All documents or other information, 
including records of all types of manufacturing, treatment, 
transportation or disposal operations, in the possession of 
your company and your company's parent corporations, 
affiliates, subsidiaries, divisions, experts or consultants 
should be consulted. 

17. As used herein, the terms "hazardous waste", "disposal", and 
"storage" shall have the meanings set forth in Sections 
1004(5), (3) and (33) of the Resource Conservation and 
Recovery Act (RCRA),42 U.S.C. Section 6903(5), (3) and (33)," 
and as set forth in the regulations promulgated pursuant 
to RCRA. 

18. The term "Cinnaminson Township Ground Uater Contamination 
Site" (the "site") means the area of contaminated groundwater 
in the vicinity of Route 130, Taylors Lane, Union Landing 
Road, and the Delaware River in the Townships of Delran and 
Cinnaminson, NJ outlined on the attached map, including the 
Cinnaminson Sanitary Landfill facility. 

19. In responding to the attached questionnaire, indicate in each 
instance whether materials were stored or disposed of at the 
Cinnaminson Sanitary Landfill Facility or elsewhere (indicate 
specifically where). 



Section A 

General Information: 

1. a. Please state the correct legal name of your company or 
business (referred to herein as "company" or "your 
company", or simply as "you"). Additionally, please 
state any other names by uhich your company has been 
knoun. 

Name SKF USA Inc. 
! 

Address 1100 First Avenue. King of Prussia, PA 19406 

b. Please state the name(s) and address(es) of the current 
ouner(s) or indicate uhether publicly held: 

Name AB SKF 

Address Gothenburg, Sweden 

c. Please state the nature of your company's business, and 
briefly describe your operation. 

Manufacture of bearings for the aerospace industry. 

d. Year operation started: approximately 1935 

e. EPA (or RCRA) Identification Number 
(if applicable): PAD 000 000 190 

f. Identify (list belou) and provide copies of any permits, 
licenses, or other authorization held by yourself uhich 
enable and/or enabled you to handle hazardous waste and/or 
hazardous substances. 

N/A 
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Yes No 

2. Do you have any reason to believe 
that any materials ever located at or 
possessed by your company were ever 
disposed at the Site? X*. 

3. Do you have any reason to believe that 
any material of any type generated by your 
company uas ever disposed at the Site? X* 

4. Has your company or any of its past or 
present employees ever disposed of, or 
arranged for the disposal of any of the — •••••• • ^ • — •-
following materials at the Site: 

izardous waste? X_ a. any 
b. any 
c. any 
d. any 
e. any 
f. any 
g. any 
h. any 
i. any 
j. any 
k. any 
1. any 
m. any 
n. any 
o. any 
P- any 
q. any 
r. any 

s . any 
t. any 
u. any 
V . any 
w. any 

If any 

X* 
X 

X 
X 

X 

x*-
X 
X 
X* 

*Non-hazardous refuse only. 

identify on Fiqure 1. the processes which were the source(s) 
of such materials, the year(s) during which such shipments 
occurred, the volumes of such materials, the specific 
chemicals involved, the location at which the material was 
deposited, and other information as requested. 



YES NO 

Has your, company or any of its past or present 
employees ever arranged for : 

a. disposal of any other hazardous waste» 
hazardous substance or any other type of 
waste material at the Site? X 

b. transportation of any hazardous waste» or 
hazardous substance or any other type of 
waste material to the Site? Non-hazardous refuse only X 

Estimate the total amount of waste material 
generated by your company which was disposed 
of at the Site during the period extending 
from 1960 through the present by filling in 
the information requested below. Do not 
include domestic or office garbage* debris* 
vegetation or any household waste in these 
estimates. If the answer for any of these 
items is zero* write "none" on the line provided. 

Liquid waste: None gals. 

Uaste in solid form: None pounds. 

Sludge: None gals. 

Total No. of drums: None 

Total No. of Truckloads: None 

List the years your company 
disposed of waste material 
at the Site: 1965-1978 Non-hazardous refuse only. 
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section B 

Haste Generation Information: 

1. For each fiuestion. in Section A which was answered Yes 
provide the reason(s) for that answer on a separate sheet of 
paper. In that statement* provide the following information, 
as applicable: 

Names of all the companies, businesses and/or individuals 
which you used to ship waste material to any portion of 
the Site; 
A description of the waste material(s) involved, * 
including specific types, total volumes and general 
characteristics which were shipped by your company to the 
Site. If available, include a copy of any chemical 
analysis that have been performed; 
The dates (or years) such shipment(s) occurred; 
Any other information needed to clarify the basis for 
answering Yes to the question. 

2. List on Figure 1. ALL the companies, transporters, 
haulers, and any other establishments of any type which your 
company used to transport waste material to the Site or 
Cinnaminson Sanitary Landfill at any time since January 1, 1960. 

Note: Under columns A, B and C on Figure 1., characterize the 
quantity, container type(s) and waste type(s) shipped by 
each of the companies listed by using the codes provided 
in the attachment to Figure 1. 

Note: Do not list on Figure 1. any companies which shipped only 
domestic or office garbage, trash, vegetation or 
construction debris. 

3. List on Figure 2. the names of employees (past or 
present) of your company who were (are) responsible for the 
arrangement of waste disposal at any time within the scope of 
their employment for your company. 

4. Identify on Figure 3. all insurance carriers which issued 
liability insurance coverage for your company during each year 
extending from January 1960 to the present, indicating years of 
coverage by each. 

a. 

c. 
d. 
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5. At your option, provide on a separate sheet of paper 
any other information which you feel would clarify waste 
disposal practices at the Site by your company or any other 
industries or haulers which used the site for industrial or 
chemical waste disposal. 
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Figuze 1.* 

Haulers* Transporters Used To Transport Waste To The Site 

Customer Years Shipments A B C 
Name Address Occurred Amount(s) Contain. Waste Types 

SKF Truck 1965-1978 Trks. A Non-hazardous refuse 
only. 

* = See attached page for explanation and codes for Columns A* B 
and C 
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Codes for Use on Figure 1. 

Use the following codes to describe the characteristics of the 
waste materials which were shipped to the Site. 

Quantity Codes: 

Container Codes: 

Use the following codes* as needed* to describe on Figure"!, 
the type of container(s) in which the waste material was 
transported to the Site. 

D = waste was taken to the site in drums 
T = waste was taken to the site in tank trucks 
A = waste was taken to the site in open backed trucks 
0 = other (describe) 

Waste Description Codes: 

Whenever possible* cite the specific chemical on Figure 1. 
When such detail is not known* use the following codes to 
describe the type(s) of waste material(s) which your company 
(or any of its employees) generated* and subsequently disposed 
of at the Site at any time since January 1* 1960: 

L = liquid 
S = solid 
SL = sludge 
LC = liquid chemical waste 
SC = solid chemical waste 
HC = highly colored waste 
PA = paint wastes 

IND = industrial process waste 
ABB = asbestos or asbestos mixture(s) 
OIL = oil* gasoline or other petroleum based waste 
IKK = ink waste 
VOL = volatile or explosive waste 
IGN = flammable or ignitible waste 
VAP = waste giving off strong chemical vapors 
VIS = viscous substances 
TRA = tarlike substances 
PCB = wastes containing PCB's 
TOX = toxic waste 
HAZ = hazardous waste 

Drums = drums 
Tons = tons 

Trks. = truckloads 
ngals. = million gallons 



Figure 2. 

Employees Responsible For Shipments to the Site 

Name Address Phone Number 

F. Reale 5400 Tulip Street 533-5800 
Phila, PA 19124 

M. Cassell 5400 Tulip Street 
Phila., PA19124 

533-5800 
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Figure 3. 

Liability Insurance Company 

Year Name Address 

o 
1960-1979 Liberty Mutual Ins. Co. 15 Kings Grant Drive 

Bala Cynwyd, PA 19004 

1980-Present Traveler's Insurance Co, 1 Tower Square 
Hartford, CT 06115 



CERTIFICATION OF ANSWERS TO 
RE2UEST FOR INFORMATION 

STATE OF Pennsylvania 

COUNTY OF Montgomery 

I certify that the foregoing answers to the EPA Request for 
Information are true* complete* and accurate to the best of my 
knowledge and belief* and that any documents submitted herewith 
are complete and authentic to the best of my knowledge and 
belief. I am aware that there are significant penalties for 
submitting false information, including the possibility of fine 
and imprisonment. 

Allen G. Be lens on Secretary & General Counsel 
PRINTED NAME OF PERSON SIGNING TITLE 

October 26, 1987 
DATE 

SWORN TO BEFORE ME THIS 26th DAY 
OF October 1987 

KAREN T. STOUFFER. KOTARYTUBLIC 
UPPER MERIOK TVVP., fr.ONTGDiiiERY COUNTY 

KY COKSISSiON EXPIRES KAY 14, 1990 
Member, Pennsylvania Association of Notaries 


